The authors report their experiences of electro-ejaculation in the paraplegic man and the two pregnancies thus obtained by artificial insemination. The technique is described using an electro-ejaculation stimulator which is introduced via the anus and directed towards the prostate and seminal vesicles. Out of II6 electro-stimulations, 63 resulted in ejaculation (54 per cent) and 13 of the 31 paraplegics stimulated in this way produced spermatozoa (41'9 per cent),
The text of the analysis of the article in English is good and reflects well the contents of the paper in French. This paper is also very interesting. An analysis of the use of this technique in 50 male paraplegics is given. The method seems very interesting not only as the results concerning sexual relations are concerned, but also the improvement of the production of ejaculation also in quality (36 out of 50 subjects). The result is also interesting as seven pregnancies were obtained in 29 couples wanting a child. The authors present the case of a post-traumatic subdural haematoma, and review the literature of this rare condition. This type of haematoma is usually located in the mid to lower thoracic and lumbar regions. The location in the cervical spine is exceptional and has only been reported once before this present case. The authors discuss the patho physiology of this complication and describe the myelographic findings which are relevant to this feature and which should allow an early diagnosis to be followed by prompt surgical evacuation. ALAIN B. ROSSlER Adult cats were subjected to impact trauma of various intensities to determine how changes in trauma magnitude affect the formation and distribution of oedema within the spinal cord in the first 8 hours after injury. The cord segments corresponding to the T 5-T7 vertebrae were exposed by laminectomy and an impact injury was inflicted at T6 by dropping a weight down a vented tube on an impounder resting on the exposed dura. Fourteen cats were injected with fluorescein-labelled albumin 10 minutes before subject ing the spinal cord to 260, 360, 500 or 700 gm-cm injury. Cats were sacrificed 8 hours after trauma. Twelve cats were injected with fluorescein-labelled dextrans of 20.000, 40.000, 70.000 or 150.000 molecular weight 10 minutes before receiving a 500 gm-cm cord impact. They were sacrificed 8 hours after trauma. Serial cord sections from both groups were carried out to study the pattern of fluorescent spread, which was evaluated by fluorescence microscopy. Nine cats were subjected to an impact injury of 260, 360, or 500 mg-cm at T6 and 8 hours after trauma, and I-cm cord sections were assayed for dry weight. Five hundred and 700 mg-cm trauma doses, sufficient to produce permanent para plegia, resulted not only in tissue damage in the area of impact but an extension of tracers, and increases in tissue water rostrally and caudally from the site of impact. In contrast, the lowest trauma dose of 260 mg-cm which produced transient paraplegia only, was not followed by increased water or extravascular fluorescence outwith the region of trauma. The longitudinal distribution of increased tissue water was found to be consistent with the distribution of fluorescent markers. The findings of this study demonstrate that the longitudinal spread of post-traumatic oedema is directly related to the amount of the initial trauma. ALAIN B. ROSSlER
